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Power of Attorney

O 79 dAH(Agent)

4 T8 AL At #A:
name Relationship with the principal

FRUSTEHI(I=ATEHI) :

Resident registration no. (Alien Registration no.)

A HE .

Phone no.

DA FHA 7B

Police station to receive the criminal(investigation) record check report
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I agree to disclose my personal information and authorize the above-mentioned
delegate for the purpose of applying for seeking permit of foreign country’s
entry and stay, in accordance with the Article 6 (1) 4 of the Act on the Lapse
of Criminal Sentences, by signing and hereunder for the receipt of the
criminal(investigation) record check report.
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Principal name (Signature or Seal)

FRS2WE (AT NS T AN I)
Resident registration no. (Alien Reglstratlon no. or Passport no.)
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Phone no.
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